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I 1023-166J Novel use of Dual Isotopa Gated SPECT Imegln 9 
With Low- and High Dole Dobulamlne Stmse for 
Chafactlfiutlon of 8funned, HIMImMIn 9, 
Remodeled and Non-viable Myocardlum 
J, Narula, J, Mi~hm, S, Dawson, J, Phi, R, Ollawnn, A. Amanullah 
F Chaudhry, S Bmzena, AE  I~kan¢lnan, Allegheny Unive~lly of He~l~ 
~!Ckgm~:. In a ~ ~'aph¢ dt~gn, m~t.r~strll~tmn TL.~I1 imag~ 
m9 w~=J ~ ~th low and ~ dol~tarmna (LD o~ HD-Dob) slress 
ga~d (G) SPECT to~ the a~menf  of v~!~.  
Mettm¢l~- Alter r, mIFred~.t~Imm TL, 54 i~tmms el coronary a~ery din. 
ea'~e (LVEF ~45%) reco, n~l  H0~OOb (40 .g/kg.~n) and Tc.99m sestam,l~ 
GSPECT at tH ~ HD*Dob s t~ I~d~l~tuon b~l mating walt motm, n
(WM). LD-9O~ (~ .o~.m)  w~ 0~m ogam to es~mate contra~le mm~cv~ 
(CR), 
Resu/ts Pedus~ a~dWM were assess4~l in t080 myoca~ segmems 
(segs). No,mat, m+Id-mo,~ra~e (MM) and ~m rest TL al~qom~hly were 
in 5~, 25 and 23% ~ wtth red~trOn in t 5% Dob-slress unmasked 
, ~  (Isch) m a~l.~~a121% ~.
el  1080 sags, 584 154%) demomtrated ~re  WM alm~rmalP~l 239 
of 584 (41%) sags had nmmaJ ms1 TL of wt~-'h 68 seg~ (37%) show~d 
~c~e~ng of Isch at HD-~ (smnne~ ~g~) w~e 155 sags (63%) d~ not 
show wOrSened tsch (mmode/ed myocarorrum~. Ot 584 ea~gs, 140124%) w~lh 
reve~ rest TL delecls were considered t~entalmg; 91 sags had worse 
HD.DO~ Isch 131 el 584 sags 122%) had Severn-fixed (SF) TL detect and 
mip,,t~emed n*?n-~ myoca~ and mmammg 74 sags had MMF defecl. 
CR was obeam~ed m 83% ot sll~-.-,,~ul, ~ .  ol t~matm9 and m a mi~d of 
remodeled sags and sags wtlh MMF, SF ~ (p < 0101). 
Conctus~ns: Rest - r~ TL ~ LD~-ID-Do~ stress GSPECT ah 
lows preose reg*straban of n~rs~a l  pedusmn and funcben and assess- 
me~t oi cordra~te resenre. CR is mote hequenth/ seen in stunned than 
tt~emam~g n~ocanturn. 
Aortic and Peripheral Arterial O iseam 
Sunday, March 29, 1998, 5:00 p.m.-7:00 p.m. 
Georgia Wodd Congress Center, West Exhibit Hall Level 
Presentation Hour:. 5:00 p.m.-7:00 p.m. 
~ Practice Variations in Util ization of Diagnost ic 
Techniques to  Evaluate Acute Aortic Dissection - 
Resu l t s  F Iom the Inllm'nattonal Registry of  Aort ic  
OUme¢~n pRAD) 
S Das. E 15selbacher, P HacJ~n. A. Evangehsta. R Faffon. T SUZUki. 
J K Oh. U Sect~em, J Marcos Y Robies. H- J  Deutsch, D. Gdon, 
D. Bhakla. D Karav=te, P Rus¢~man. W.F. Armslrong, GM. Deeb, 
CA N~enaber. KA. Eagle. Un~vePsn'y ot M~ch,.gan MeScal Center. 
Coordinating Center for IRAD tnve~gators. USA 
E~%'kgtound: Mulhple imaging modahbes are currently evadable to confvn'~ 
d~ag~x~srs of acute a0rt~c dtssectron Each modally has certain advantages 
and disadvantages w~fh respect to accuracy, speed, convemence, nsk and 
cost. Recently. stud~'s have argued that TEE and MRI should emerge as the 
most expe~tious (TEE) and accurate |MRI) tools tot th~s purpose. 
A/fetrKx~ and ResultS: One hundred and seventy five ~ (pts) w~th 
a dmg~osis of acute aort¢ dtssectron m 1996. defined as onset less than 
14 days. were enrolled in an intemabenal regtstry invok.mg 10 centers. 107 
(61.1%) pts were type A and 68 (389%) pts were type B. 13 (7.4%) pts had 
no imaging stuffy. 59 (337=/0) pts had a single study wh~le the remaining 103 
(589%) pts had more than one stuffy. CT was the first techmque utdized m 
96 (54.9%) pts and was not utilized in 60 (34.3%) PlS of stuffy group. TEE 
was the first technique in 53 (30.3%) pts. second techn,que in 53 (30.3%) 
pts. and was not utilized in 60 (36%) pts. MRI was used in only 23 (13.1%) 
pts, mainly as second and thm:l choice thvest~gabon. Aortography was used 
in only 49 (28%) pts, primanly as second and th,rd choice stuffy and was not 
used in 126 (72%) pls. CT was used as the first choice of study m European 
centers as compared to US centers. 57.6% vs 43.3%, whereas TEE was 
used more readily as the first choice in US vs Europe, 366% vs 28.2%. 
The overall number of imaging studies were similar in both groups. A major 
Japanese center had a high preference for CT as the first choice (83.3%), 
whereas TEE was rarely used (30.8%). 
Conclusions: 1. CT is currently the preferred initial choice of imaging 
modatity for acute eDdiC dissection, perhaps because of its wide availabii~ly. 
2, Aortography use has declined substantially; it can no longer be considered 
the gold standard test. 3. Interesting regional venations exist in utilization of 
imaging techniques for acute aortic dissection. Their implications on cost and 
outcomes will be the subject of future evaluations. 
~ T h e  "pathology" et Renal Array St(molls: 
An Intravascu!ar Uitnlsound Stu@/ 
R Ivl~l~r~n. GS Mintz. JR L~rd J~. K M Kent. AD P,:ham. LF Sat~ 
J,J Popma, C,L, Walsh, Manlyn E~I~, Martin B Leon W,~#~g~l 
TO better undemtar¢! Ins Pathology ot rena! a~lery ~ ,  we ~ ~e. 
,ntena~nfmn mtmvap~f  u .n~ed (IVU$) to ~toffy 58 ath~ o~tem~ ~enal 
aele~t leamns (49 ~ l ,  9 nof~slial) in 36 ~ unflagging stem lmplamatmn 
for renova.~-~lar hypertens~n. Me~s~remenls ir¢lu(~l mtemr~e a~ l~mn 
~le~t, lumen, and pl~lge (~ffery, t~m~n) gr~ (mm~), am of c.a~c=~ (Ca, 
in degrees), and plaque burd(~n (plaque/a~ton~! are~) The l t~  aftenat 
area wee compared to the reCerence; negafwe remoe~ wa~ def~l as 
letuoe, rehare~e anena! area, 
Osltal Nonosllat p 
Reference ar~enai rea 30fi ~. 102 354 t 150 02900 
Refere~.~e lumen are4 2~fi t ? 3 25 a ~ 12 ? o 3518 
Refe~,e,~ plaque area T Q ~ :3 O ~ 5 ¢ 32 0 3043 
Retemn¢'e~bur0en 26 z 7 29 t O 02971 
Lesmn a~lafea~ 21 fl = t0il 244 t 69 05453 
Lesmn lumen area 49 ¢ 55 ?4 ~ 45 013~4 
Le~ p~aqt.m area 16 3 ~ 0 3 18 et : ~ 9 0 t~005 
Le'~mnCa 1tt = r0~ ~ 21 • 58 ~ 00254 
Negates remodeling 94% 71% 0 0T'/9 
We Conclude Renal artery steno~ls is d*stJnclly 0~fferaf~e from co~(mary 
artew disease In renal arte W stenosm, p~Hntorvent~ IVUS shows that 
(1) reference ~ burdeft is modest (26 t 7% o~all) .  (2) negative 
remedetm o conlnl~les rmpenant~ to lumen compromise in both ostml and 
nonost~al learns (90% overall), and (3) calcium is s~K~cant m ~ lesions 
These ftnclmgs may explain the sur rea l  results (mc~l and/or ~s~cl~n) 
when osllal renal anew slenosm is frealed wdh PTA alone 
~ 34)tmensinnal  U ~ n d  of Camt ld  Artery 
Before and After E n d a ~ :  Quantitative 
Analys is  in Comparison With AngIography and 
Clinical Implications 
J Yao, M R van Sambeek, A. DaJi'.~ta~ PJ. Koudstaal, 
J RTC Roelarclt Erasmus Un~t~q/Ro~ercYam The Nefl%~an~ 
Thme-dm~nsmnal uftrasour~ (3DU) welds a volurr~nc data sel of the 
carded artery (CA) 
Purpose: To explore me qualitative and quantnahve potential of 3DU ~n 
exarmnatzon of CA leavens and m evaluation of surgcal intefventmn 
Methods: 3DU was performed for both left and nght CA fn 12 pls (41-77 
yrst before and after endarterectomy tEAT) using a prototype 3Du fasl 
ecquls=bon system in a fan-hke scanning format. 3OU of CA was analyzed to 
obtain: 1 ) sffe of stenos=s (St, 2) length, volume, and morphology of plaques 
(P), 3) % el S by both dmmetor and cross-sec~l  area methods and 4) 
Cross-sectmnal area change after EAT. Selective anglography (At of the CA 
was performed before surgery to obtain the sffe and % of S 
Results: In 12 pts, s~gndlcant S (70-100%) (89 ± 113%) were found in 
15 vessels by CAA located m Infernal (12), external (1) and at the bifurcation 
estendmg from common to internal (2) CA All the stenosls were located by 
3DU and the measurements ranged from 57-100% (82 ~: 158%) using di- 
ameter method and 72-100 (91 ± 8.5%) using r;.lo-~s.sectlonal rea mefft0d 
(M ± SD dlffenC~nce =2.9 • 7=.'0) P measured by 3DU ranged from 2.5-29 
(17 ~ 9) mm m length and 0.02-2.1 (0.6 • 0.6) ml in volume. Most o~ the 
P were eccentnc, 2/4/7 were catcff,ed/non-calcffmd/m~xed. Crass-se~31onal 
area of 12 operated CA changed from 64 : 63 mr~ tO 506 *. 188 mm ~ 
by EAT fntra- and mter-of~server vanal~lffms for all the measurements were 
less than 10%. 
Conclusions; 1. 3DU prowdes ,ncremental mformaYTon about CA and 
stenobc leSrons both quahtatl~,ely ar~l quantilatwely 2. The abldy of 3OU in 
volume quantification could be useful in clinical stuffy of CA P progms~on or 
regrOSSron and *n evatuatton of therapeu~c mterven~ons 
I ~ Renal Artery Stenosis Stent Revascularlzatlon of 
J 587 Patients: 4 Year Effect Upon Blood Pressure 
Control ,  Serum Creatlnlne, and Survival  
G. Dorms, MR. Jaff. S.R Ramee. EB  Diethrich. JA  Rodnguez-Lopez. 
RL  Minor, R.H. Hamer. Z. Kraicer, K. Rosenfield. K.J. Murphy, T. He. 
Dotms-Feuer Foundation. Milwaukee, WL USA 
Aim: Data on 587 successful patients (pts) (50% male. age 70 ± 9 y~) 
within the Renal Artery Stenosis (RAS) Palmaz" Steal Revasculanzation 
(SR) Mufticenter Re~,istry were analyzed to assess SR's effecl upon blood 
pressure (BP) control, and survival: pts were stratified so as to assess 
whether baseline creafin;ne (Cr) inf:,.~.nced survwal. 
46A AII,"ITRACTS ,- lle~,lCi J/liCe I:chniilr),, 10914 
Tlmn (*, I me.) 1 Yr 2 Yr ,3 Y,t 4 Yi' 
~yt~101tc l!lP (mmH 0) 147 ~ 24' 145 t t0' 144 t ~0' 1,t1~  20' 
0iSsIOli¢ BP ImmHo) 75 ~ 13' 76 l 1('1' 70 ~ 19' 70 ~ 12" 
#ilnll I'lP Mode I 7 t 0 0" 1 A z 00' t 7 t 0 a' 1 O t 1 0 
~tlrvlvRI ontiro orollp 01 :t 0% B4 .~, 11~% ?0 t: ~1%' 7~ -L ~B' 
Cr ; 1,0 mo/dl 07 :L 2% 00 ~ t% A0 :t 4% 80 :t 11%' 
Or ~,0 mofdl B6 :l: 2% 72 ~t; ~% fi4 :r. 0% 40 1 0%' 
'p ,- 0,0~," low rlo~lh~ wor~ related to ond.~t,~ge~ renal dl~as~e 
Corlctu~lton: Socces~fltl 8R for RA$ domon~tratod ~ ~lgnlftcnnt decrease 
in ~y~tolto ~nd dl~stollo B~P'~, and the nunlba_r o! antlhyporten~tvo dmg~ 
required to control the BE An ~lgval~d b~e~llno Cr advomoly Infl,oncod 
~ontivPll, Tho~e anal sloe/stono~e~ shotdd be vlgoroosly looked for, nnd 
tr~{~tod wlth ~R bolero renal dysfunction oc~um, 
• Primary Stent for Obstructive Deployment 
Lesions of the Sub¢lavltn or Innomlnate Artery 
J,R, Laird, R, Mehran, L,F, Satler, J,J, Popm~, A Gmonborg, T Bucho~, 
C, Ntmeyar, M, Msstoor, M,B, Loon Washtagton He,'~pitat Center, 
t'~shfngton, DC, USA 
Obstn¢liv~ loslena of the innomlnltle or subclavian ~rlory can result in arm 
cla|IdiO~tlon, symptoms el ~belavian ste~ll, or symptoms related to dimln. 
ished Ilaw down an internal msmmary nrtery bypass gril l  (comnsry-sub. 
clayish steal), To evaluate the ale ot primary stinting for ll~e treatment el 
thl~ eondltlon, we perfotmod 30 primnn/stoat procedures in 30 patlonts (10 
melee, 8~ • 10 y~ar~) wlth stene~t~ (24/30) 0f occlusion ((~G0) Of the innom. 
inato or subclavian arroW, All prooodums wore performed with the Palm.~z 
modtum tubular sleffod stont, Tho pr~map/Indication for the procedure was 
aim elaudl¢~0ion in ,5 (17%), f~ul~lavinn steal syndrome in 9 (30%), myOCar- 
dial (~¢heml~ in 15 (50%), and need to g~in access for another procedure m 
1 (3%), Technical success was achieved in 2g (07%) procedures. There was 
one failure di,~o to inability to ¢ro~s a cllmnle totsl oecltlsion of the innommute 
adory wilh a guldewtro, 
Ol'mohnt] Ftil~l p 
Rotomncodl~molor (mm) ;'01 ~ 158 G92 = 1,23 NS 
Mlfllnl~lt kln~on dit~oto! (ITiml 1 t'1,1 t egs 625 :! 1 35 . O 0001 
% Oi(~mott~r t tnnot:~Is s? 7 t 1~,,3 99 t 10 1 . O 0001 
Moan systolic pressure difference between the upper extremities was 
384 t 189 mm Hg pro and 0,7 J 2 7 mm Hg (p - 0,0001) immed=utoly post 
stonting. There wore no major complications (doeth, MI, stroke). One patient 
(3%) mqu~rua surgical repair ot the eroch=sl artery after using this approacl~ 
to mcanalizo nn occluded subclavian adory, 
In Concl=t~ion 1) Pnmaw stonting el the subclavian or innominato aden] 
~S sate and effective wltll excellent acute ang~ographtc and hemodynsmtc 
results, 2) Cerebral or distal emb01ization did not occur oven when troatmg 
suL~lavian occlusions 3) Long term studios are required to evaluate the 
durability of this technique, 
• Spontaneous Aortic Rupture: A Not-So-Rare 
Cause of Sudder~ Death In Young People 
C, BasgO, C, Froscuro, D, Corrado, A, AngelinL G. Thiono. Dopt. Pafholog); 
Univemi~, of F~d~m, Padova, Italy 
Among 269 consecutive cases of juvenile sudden death (~ 35 years) collected 
in the time intowa11979-1996, 13 (5%) had a mechanical cardiac arrest due 
to aortic rupture. They consisted of 2 mycotic nneuwsms, 1 "parchment.like" 
aorta and 10 dissecting aneurysms, The latter, all males, aged 17 to 35 years 
(mean 26,3). presented the following risk factors, which are all congenital 
in nature: isolated isthmal coarctation in 2, Marten syndrome in 2, isthmal 
coarctotion associated with bicuspid aortic valve (BAV) in 2, and isolated and 
normatly functioning BAY in 4 Histol0gy of the dissected aortic wall showed 
equally severe degenerative changes consisting of elastic fragmentation and 
cystic medial necrosis. Further. a review of our anatomical collection of aortic 
dissection in the general population disclosed a 12% frequency of BAY; 
considonng that the frequency el BAY in normal people is nearly 1%, the 
association between BAY and aortic dissection does not appear casual (p ~. 
0,001), 
In Conclusion: a) spontnneous aortic rupture is a not-so-rare cause of 
sudden death in the young (5%); b) in this subset ot population risk factors are 
represented by congenital structural defects present since birth; c) the natural 
history of BAY entails the risk of spontaneous aortic laceration and sudden 
death, either in the isolated form or in association with isthmal coarctation; 
d) under these c=mumstances the aortic tunica media shows an intrinsic 
stn.lctural weakness very similar to that observed in Marian syndrome, such 
as to suggest a eongenitlll, most probably genetic defect; e) echo monilonng 
of the aortic root should be rocemmonded in subjects with BAY; t) familial 
and molecular genetic investigations am needed to Settle the question 
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~ O o d y  Suffice Mapping Our!rig I.eft Atrial Pace 
Mapping: Evaluation of SRI!M O|ffQrenc~s In 
P.Wave Configuration 
A, SSppansGroonewegen, FX. Roithinger, D.B~ ~hottz, PR  Sletrmr. 
M,D, L~sh, Uni'1,emfly et Cafitems~, San Ft~lsco, CA, US4 
Brlckgrot~n# U~O O! the P way0 morphology to !reality t l~ oegtn e! atrial 
tachy(;~i~ prior tO catheter ablation h~!s ~a of limited chnleal va~ due 
to tho low msohltion o! the standa~ t2-1ead ECG. Trm aim of this Study was 
to assess the porfemn~nco t body stfffaco P wave sapl ing in Ioeati~ng ~t  
alga! ootoPi~ activity, 
~.~fhed~: 62.toad ECG mapp!eg was earned o'11t dunng tronsseptal eeft 
~tnat pacing at up to 7' ondocardial sites in 5 patients without s tarer  bean 
dmeaso. Eehocafd~ogvaphy ~ntimted normal t~atnal size am] me.guy .  
Bipolar pacing wa~ porlormed at long cycle lengths to achmve =nat captt~re 
after proviotls T.U wave offset~ Biplane Iluorosco]~/and tntra~a~A~c echo. 
cardiography worn used tar guidance ol Catheter positioning and to relate 
each oatheter Io~'Oion to the tom steal anatomy. A P wave integral map was 
computed for Ove~/parttcutsr ectoplc sinai activahon sequence. Moc, holog~c 
venation in the P wave integral maps was visually determined for each pa. 
tiont by examining spatial differences in the location o! Iho extremes and the 
contour ot the ~'oro line, 
Rescdts: Loft atrial sites whore lancing was conducted included all 4 put- 
monan/veins, the loft steal appendage, the interatnal septum, the anterolat- 
oral wall, end the mdrol annulus The P wave integral maps all demonstrated 
dipolar voltage distnbutions, Distinct spatial differortcos among the P wave 
integral map patterns wore obsented at a mean el 5.0 + 1.4 lett sinai sites 
per patient (range 4 to 7 sites per patient). 
Conclusions: Those preliminary data show thai a spatial surface map 
representation of the P wave morphology enables identttmahon ot venous 
s,toe ot octopie left areal impulse formation Clinical application ot body 
surface mappmg may load 1o ,mproved electrocardiographic IocatLtahon and 
nonmveslvo recognition ot leftsided atnal tachycardia to~ pnor to abtatn;e 
therapy. 
~ 0  7 Detection of Concealed Accessory 
Atrloventricular Pathway by P-Wave 
Signal-averaged Electrocardiogram 
T Yoshida, 1". Hiraki, T. Hamada. I. Kubara. M. Ohga, H. Ikeda, T. ImaizumL 
Kurume Universit); Kurume, Japan 
Background: It is difficult to differentiate atnoven~ricuk, r reciprOCating fishy- 
sardis (AVRT) duo to the accessory atrioventricular pathway tAP) from atn- 
oventricular nodal roentrant achycardia (AVNRT) when the ventncular proox- 
citation is absent on standard ECG. Electrophysiological studies (EPS) have 
demonstrated the antemgrade conduction in the concealed AP is blocked 
near the AP-ventricular interface dunng sinus rhythm. VVe examined whether 
P wave signal-averaged electrocardiogram (P*SAECGI *s useful to detect 
the concealed AP, 
Methods and Results: P-SAECG dunng normal sinus rhythm was per- 
formed in 20 normal volunteers (control), 17 patients with AVRT due to the 
concealed AP, 15 with AVNRT, and 22 with a paroxysmal steal libdllahon 
(Pat). The presence at the anterogrede conduction in the concealed AP was 
confirmed in all cases by EPS. The filtered P wave duration (fPd) by the 
time domain analysis was significantly prolonged in patients with AVRT (131 
± 8 ms) compared to controls (119 ~ 4 ms) and patients with AVNRT (118 
± 5 ms) (p < 0,05). Although the tPd was similar between AVRT and Pat 
(134 _~ E m~), AR20 (power spectrum area ratio at 0-20 to 20-100 Hz) by 
the frequency domain analysis differentiated AVRT (1,7 ± 0.6) from Pat (3.2 
t~ 0.9). Ablation at the ¢,oncealed AP significantly shortened fPd in patients 
with AVRT (122 ~ 5 ms) (p ~ 0.0001) but that of the slow pathway did 
not in those with AVNRT (118 ± 7 ms). The changes in fPd after ablation 
were significantly correlated with those in the duration of atrial activity at the 
ablation site detected by EPS (r = 0.69, p < 0.01). 
Conclusions: Our data suggest that P-SAECG is useful to detect the 
concealed AP, and may provide a new concept of the presence of anterograde 
